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' COVER LETTER

TO:  Registration Section - 4
Diyision of Corporations

Resource Action Programs, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jenniter Underwood

Name of Person

Franklia Energy Services, LLC

Firm/Company

102 N, Franklin Street

Address

Port Washington, WI 53074

Cinv/State and Zip Code

junderwood@ trankhnenergy.com

E-mail address: (10 be used for tuture annual report notification}

For further information concerning this marter. please call:

Jenniter Underwood 262 284-3838
at { )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisivn of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Taltahassee, FI. 32301

Enclosed is a check for the following ainount:

O si25.00 Filing Fee @ 515000 Filing Fee &~ [ s155.00 Fiting Fee &~ [0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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ARPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WETH SECTION 05,0902, FLORIDA STATUTES THE FOLLOWING 5 SUBNITTED T REGISTER A FORIKGN LINITED LIABILATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:

| Resource Acton Programs, LLC

tName of Foreign Limited Liability Company, must inclwde “Limited Liability Company,” "L.1L.C" or "L1LEM

118 name unavaulable, enter altermate name adopted for the parpose of Tansactng business in Flonds The altemate name must anclude " Limited Liabalies Company,” "L 1L G o "LLE ™

Delaware 43-3803180

[
(9%}

(harisdicnon under the L of which foreign Imused labihis company w orgamsed)

(FET pumnber_1f apphcahle)

(Iate 1irst trunsacted business i Flonda, o prioe oo regsteation )
(Sec sections 615001 & 603 (W03 F 5 1o determine penalty labnhiv)

102 N. Franklin Street 102 N. Franklin Street

"

tSargel Address of Pnincipat Otfice)

{Mading Address)

Port Washington, W Port Washinglon, WI

53074 33074

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CT Corporation
Name:

IISSVHY TV
PO EUNVERIMEN
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1200 S. Pine Island Road
Oilice Address:
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Plantation 33324
. Florida
(71p coded

{Catyy

Registered agent’s acceptance:
Having been named ay registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment ays registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pusition as registered agent.

MKWM‘# Ternell Kearney, Assisiant See.

& {Remstered agent’s signatie)
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8. The name, titke or capacity and address of the person{s} who has/have authority 1o manage is/are:
. ' ’
Title or Capacity: Name and Address:

CEO Paul T, Schucller

102 N. Franklin Street

Port Washingion, WT 33074

Prestdent Kevin MeDonough

102 N. Franklin Street

Port Washington, WI 33074

Exceutive Vice President Daniel J. Tarrence

102 N, Franklin Street

Port Washingion. W[ 53074
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(Use attachments it necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
ot the translator must be subinitied})

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Stawtes. | am aware that any false intformation
submitted in a document to the Department of State constituies a third degree felony as provided tor ins.817.155.F .S,

Dawicl ) Tanuue

Executive Vice President

Signature of an authorizad person

Daniel J Tarrence

Typed or printed name of ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESCURCE ACTION PROGRAMS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D. 2018,

5610463 3300
SR# 20188257678

You may verify this certificate online at corp.delaware gav/authver.shim!

Authentication: 204144109
Date: 12-19-18




